Mo, 300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

.

1LED MAY 18 1954
_318,

29268

l-'50()3 Siate File No..... 4:-‘2.6 3

J. U. Houzer Cora Jones

I5. WAS DECEASED EVER IN 11.S. ARMED FORCES? ’ 16. SOCIAL SECURI"‘T‘;{

(Yos, B, ot unknown) ‘ (I yom, sive war or dates of service)

17. INFORMANT'S SlI GNATUREE;N

'BIRTH NO. REG. DIST. MO. RIMARY REG. LIST. NO. . Registrar's No.uu..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed lved. If imstitgtisn: senddecos befors
a. COUNTY a. STATE Illinois b. COUNTYM adison adsimlon).
b. CITY (I catelde corpurnte limits, writa RURAL snd give ¢, LENGTH OF c. CITY (If cutslde corporsts Umits, write RURAL and give townahin!
OR townabip) glbunm.phm g/ } o0
vowwn St . Louls TOWN  Granlte City _/
. FULL NAM| F or . . .
d HOSPITALEO% {1 504 1 bosphial o lnstisation. eive street sddrems ot loostln) ¢ ASJS!F?E.‘STS (I rural, ghve locatlon) o
| INSTITUTION 8+, Tukes Hospital 2954 Madlison Avenue
3. DNEACME OF a. {First) b. (Middle) c. (Last) 4, DS"E_‘E {Monuth) (Dey) (YBN')
f'I'rpeMPdnU Mary Loulse Cartwright DEATH May 2 1953
5. SEX | 6. COLOR OR RACE | 7. MIAD%I‘%’IJEEg E%SSCEARREEI- 8. DATE OF BIRTH J_9.':f-5 (Inrl’ln l: :::‘.l IDTI-: O UMOEN I HES.
. . {Bpacify} of Hours | BMin.
Female ) | white Married Dec. 4, 1905 4% |
10a. LISUAL gg‘cgp?lg?: (Qreesiodofwork | 105. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE  (Gity and Stave or Forsipn Comntr) 12 CITIZEN OF WHAT
ougew: At Home Paducah, Kentucky / U.S.
13a. FATHER'S NAME 7 |13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE

Albert Cartwhight L

AODRESS

*Ths docz not meen ANTECEDENT CAUSES

No None
18. CAUSE OF CEATH MEDICAL. CERTIFICATION - DETWEE:
| Enter only cnecaussper | 1. DISEASE OR CONDITICN .
lime for (o5, (b). s0d (¢ | PIRECTLY LEADING TO DEATHS () Carcinoma of breast, left 6 vears

?

Morbid conditions, if any, giving DUE TO (&)
rieg to the above cause (o) dating
the underlying cause last.

the mode of dying, such
a# heart follure, esthenia,
ete, Jt means the dis-

case, infury, or complica. DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS:

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION T T . 2. AUTOPSY?
1947 Carcinoma of left breast ves d w0 O
21a, ACCIDENT (Boecty) 216, PLACEOF INJURY (n.c.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fatin, fastory, strest, offios bidy., e1e) . Ly T . .o b
HOMICIDE _—— bt : R
210 TIME (M) (ap (T Gloun | 2. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
) e e . ——————— WHILEAT WHLEM ] 32 meecececacscsnm Pa—
INJURY - i g e / 7 2] X ’
A ]

, 1853

2] hereby certify that I altended the deceased from _March 15 1952,
2 , and thatideathjocourred at &2 120 Pm

. 19_53_, that I last saw the deceased
the causes and on the daote stoted above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

or title)

. M.D.Q

23b. ADDRESS ’ 3. DATE SIGNED
3720 Washington Blvd., St. Lou:.la 5/4/53

‘v‘ ‘! JEI.I

BURIAL, CREMA- 124, DATE it OF CEMETERY OR CREMATORY |24, LOCATION (Oity, town, of county) (State) |,
TION n}:uovAt R s
Removal  |May 55,1953 S.unset Hill : Edwardsville, T1lingig
mﬁnzc‘payux;gsl_ f.. RAR'S SIGNATURE A ,FUNERAL DIREQTO ;S SIGMATURE /) 7 aoppress. o, 4,

I
WAY 5 195"3 Y . N e t 2L _/ /// 126, sifie




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by imems

......... . Studont Embaimer No.
working under my personal supervision.

StuUdONt ceciserrrasonanaen Signed.... ﬂM‘ Z

Studmt Embalmer

Note: The sbove MUST "BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above,

9

®




